
 
 

Date Work Performed Hours Worked 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  

Please make sure YOUR PRICELESS CONTRIBUTION is counted! 

 

Volunteer in Parks Program Indiana Dunes National Lakeshore       

Timesheet 

Name of Volunteer:____________________________________ 

 

Volunteer Supervisor__________________________________ 

  

Volunteers – Please return this sheet to your supervisor at the end of 

each month 

Supervisors – Please return this sheet to Volunteer Program Manager (J. Whitenack) at 
the end of each month 

What Division___________________What Volunteer Program______________________  
   

(james_whitenack@nps.gov)
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